MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0177660
- DEPARTMENT oF Pu BLI:eg::a?i:nlr;sr:::o.w_;f ft_-_;___ e ____.Primary Registration District No. _-.3_ 011 :" Reg

DO NOT WRITE i
ON THIS 5TUB AMENDED FH=ED-APR 61967

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
a. COUNTY Sa line a STATEIi g souri b. COUNTY Sal 1ne admisslon)

b. CCI)TRY {If outside carporate [imits, give TOWNSHIP only) Length of stay in Ib <. CITY Inside Limits

OWN  Marshall I4 years oM Marshall Yes Y Ne D

€. FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

v79.8
297" rh?ssrﬁm%o?wi?‘itzgibbon hogpital YesX} No[J ADDRESS 625 East Lacy Yo O N XD

3 3 NAWE OF DECEASED Firar Middis Tost « oATe Fonih Day Yoar
ype ar print
Richard Tully Pence peam April I3th I962
5. SEX 6. COLOR OR RACE 7. Married R] Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) |7 UNDER T VEAR | 7F UNDER 24 iR

Ma le l”h it e Widowed [J Divarced ] 8 - IO_I 8 7 ‘- 8 7 Months Days Howrs Min.

10a. USUAL GCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

Ret'Y¥da" THLHdE = "9 | Farm Saline County, Mo. USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Amos Worrell Pence Adeline Pettus Ella May Pence

15, WAS DECEASED EVER IN L5, ARMED FORCES? 7. nkorManT 5 95 Tla st La Bdfress
(Yuﬂ-g. or yunknown) | (If VU_l,-ﬂ:B-w‘a.r:r-do_tel of service Mrs R .T .Pence ,Marsha ll , Missouri

18. CAUSE OF DEATH (Enter only one cause per line férwron oo INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a) W M M R [P 4

STATE FILE NUMBER
ar’s No. MI ?

VS§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying causa last.

Conditions, if anv.] DUE TO (b)

DUE TO (¢)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL. If decoased was female was
disenss condition given_in PART | . there 2 pregnancy in last 90 days.

] [J Yes l O Ne I 0 tUnknown
19. WAS AUTOPSY [T 20a. ACC[II]JENT SUIEI]DE HOMgDE 20b. DESCRIBE HOW INJURY QOCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.9., in or about home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J

21, | attended tha decessed from m( ? r’ __/ﬁégnd last saw J.:;ﬁ”“’ °“—M(—‘S/—C£G—L

Death occurred at 3 - 3 0 -ﬁ -h{ - m on the date stated above, and to the best of my knowledge, from the causes stated,

22a. SIGNATURE [Degree or title} 275, ADDRESS ZZc. DATE SIGNED
e M et W M s .

23a. BURIAL, CREMATICN, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1a1e)

Burial " |4-16-1962 Ridge Park cemetery Marshall Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG'STEAR'S GNNTURE
Campbell-Lewis, Marshall, Mo, 13 Jioas ead %2. g

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




| 291 V2 ygy -

' + ‘1.

. egg[dl’{b’}y e

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

orby : Student Embalmer No.

working under my persona! supervision.

Student. Sjgned

Signature of Stydent Embalmer

Licensed Embalmer Nop?ﬁ,

P. O. Address

. -

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. If this body:is not embalmed, -fact should be so stated above.

T




